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Name and Title:

*i Name and Title:
Address:

Address

ARTICLEY] REGISTEREDAGENT

The name and Florids gtrect address (P.O. Box NOT eccepiable) of the registered agent is:
Name: TAXSPROCORP

Address: 8030 PINES BLVD
PEMBROKE PINES, FL 33024

ARTICLE Vil INCORPORATOR

‘ ‘ The name and address of the Incorporator is: ) N
B - ~~
#q TR 5 B0 ORe ) g
Address: 8030 PINFS HIVD -

PEMERCEE PINES , FI, 33024 no

Lo

- 04/19/2024 _ orriona)

Effective date, if other than the dare of f‘ ling:
(If an effective date Is listed, the date must be specific and cannot be more than five days prior or 30 doys tﬁer the

fing.)
Note: If the datc inserted in this block does not meet the applicabic statutory filing requirements, this date will not be listed os

the document’s effective date on the Department of State's records,

Having been named as registered ag
certificate, f am famifiar with and

04/19/2024

N2
Date

Required Mﬂam Agent
1 submit this document and affirm thai the facrx stated herein are true, | am aware that the false information submitted i a

. ,
*' document to the Department of State coWﬂﬁd degree felony as provided for in 5.817,155, F.5.
04/17/2024

! Reguired Signature/Tncorporator /_M v - Date
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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE L  NAME

LARANCUENT CORP

The name of the corporation shall be:

ARTICLEIl FPRINCIPAL QFFICE
CORAL SPRING, FL- 33065 —

ARTICLE 11l PURPQSE

Mailing address, if different is:
3252 CORAL TAKE T ANE
CORAL SPRING , FL 33065

The purpoese for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

RTICLE SHARES 100

The number of shares of stock is:

* ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:

| PRESIDENT

Address:

‘.! Address
CASTILLO SANCHEZ, CRISTIAN DANERIS

3252 CORAL LAKE LN

CORAL SPRING, FL 33065

Name and Title:

17

Address:

Name snd Title:

Kame and Titfe: -
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

LARANCUENT CORP

SUBJECT: \|
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
Taclowed arc a0 original knd one { 1) copy of ibe enicles of incorporaiion and » check (o,
& $70.00 013%78.75 O $78.75 J $87.50
FilingFee  Filing Fec Filing Fee Filing Fee,
! & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
TAX S PRO CORP
FROM:
Name (Pnnted or typed)
8030 PINES BLVD
Address

PEMBROKE PINES , FLORIDA 33024
City, State & Zip
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786-3072733 - =

Daytime Telephone number ; ;

INFO@TAXSPRO.COM N
E-mail address: (to be used for future annual report nonfication)
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Lo teemNOTE: Please provide the original and one copy of the articles.
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